Volume 6, Issue 2 CICP TIMELINE OF CHANGES

October 2006 7/1/2006 — CICP Increased to 250% of Federal Ppuervel (FPL) resulting in the
addition of the “I” Rating.

7/1/2006 — New CICP providers include Denver Indidealth and Family Services,
and Plains Medical Center in Limon.

8/1/2006 — House Bill 06S-1023 signed into lave 64CP changes below.

9/25/2006 — 2007 CICP Provider Directory availaiine.

ERROR ON CICP ABILITY -TO-PAY SCALE

The Ability-to-Pay Scale in the CICP manual, fo8 family size has an error. For a
family size of 5, the “I” rate should include incerand resources from $46,801 up to
$58,500. The CICP website listed below has theecbwersion of the scale.

CLARIFICATION OF “O BSERVATION STAY”

The CICP does not designate a specific copay amiourd provider determined

observation stay. If a client is in the hospita more than 24 hours the Hospital
Inpatient copay is charged. If a client is in thespital for less than 24 hours, the
Hospital Emergency Room copay is charged, unlessobthe following procedures

take place: ambulatory surgery, MRI, CT Scan, oclBar Medicine, in which case

the Hospital Inpatient copay can be charged.

DEMONSTRATION PROJECTS

The SB 06-044 allows community health clinics tiizeg moneys received under the
“Reform Act for the Provision of Health Care foretiMedically Indigent”, Section
26-15-101, et. seq., C.R.S., and any gifts, gramtd,donations for the development
and implementation of demonstration projects. Teenonstration projects may
include but need not be limited to coordinationcafe and disease managem
Community health clinics interested in developinghdaimplementing a
demonstration project must submit a written reqesvaiver to the CICP manual)
to the CICP Administration for approval. The waivequest must include a
description of the demonstration project.

Safety Net Financing Staff

COLORADO INDIGENT CARE PROGRAM

Greg Tanner — Manager Eugene Advincula -oAntant
303-866-5177 303-866-3184
Greg.Tanner@state.co.us Eugene.Advincula@statis

Michelle Cason — Eligibility Specialist Shigyldones — Systems Analyst

303-866-2580 303-866-5506
Michelle.Cason@state.co.us Shirley.Jones@statis

Vacant —Financing Specialist Kerri Coffegrant Program Coordinator
303-866-6198 303-866-4131

Kerri.Coffey@state.co.us
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CICP Website CICP Mailing Address Fax

www.chcpf.state.co.us 1570 Grant Street 303-866-441
Denver, CO 80203




CICP AND HOUSEBILL 06S-102FAQ

Question: How does House Bill 06S-1023 impact thelCP? Answer: During a special session, the Colorado
General Assembly created House Bill (HB) 06S-10@23ich requires certain individuals applying fortetaenefits to
complete an Affidavit and provide proper Identifioa Documents as part of the required proof offldygresence in
the United States. All CICP providers must reqtiive Affidavit and Identification Documents for afidividuals 18
years of age or older applying to receive discadihitealth care services under the program. In iaddio the list of
official Identification Documents listed under HE5$-1023, the Department of Revenue has provideidt eof
Alternative Identification Documents that can sesgandication of lawful presence in the Unitedi&tauntil March 1,
2007. An applicant who cannot provide any of theper Identification Documents or Alternative |déination
Documents may request a Waiver from the DepartwieRevenue. The provider completing the CICP Agailon is
required to keep a copy of the original, signeddsifit AND the Identification Document, Alternativdentification
Document or the Electronic Identification Indicaiarthe client’s application file for audit purpase Photocopies
made by the provider must be attested in writingtenphotocopy that provider saw the original doentation and
that the photocopy is a true copy of that originBlease see the provider letters issued on AuguAd06, August 7,
2006 and August 16, 2006, which are available enDiepartment’s website. In addition the list oérdfication
Documents or Alternative Identification Documentsl ahe Affidavit has been included with this netslie

Question: Does each applicant need to sign the Adfivit and does it need to be notarized if the CICPRrovider
did not witness the signature? Answer: Each applicant 18 years of age and oldest sign the Affidavit and the
document with the original signature must be kepthie applicant’s file; however, the affidavit dd¥©T require a
notarization even if the signature is NOT direetiynessed by the CICP provider.

Question: Does each applicant need to show an Idétation Document (ID)? Answer: Yes, in addition to
signing the Affidavit, every applicant 18 yearsagfe and older must present a valid ID that is erlith of acceptable
documents released by the Department of Revenpmuide a notarized copy of the ID to the CICP jdlev. Please
visit our website for a direct link to DepartmemftRevenue Rules and acceptable Identification Danis

Question: What do | do if an applicant does not ha® an acceptable form of ID? Answer: The applicant must
submit a request for waiver at a Division of MoWwhicles. The Division of Motor Vehicles will isswan Electronic
Identification Indicator (Ell). Currently, the CRCAdministration and the CICP providers do NOT hageess to the
Ell database. We are working on a solution to iythis problem. For the time being, please maketa of the
individuals who have been assigned an Ell by thasigin of Motor Vehicles. Assuming the client mealisthe other
eligibility requirements, considered the cliengéle to receive benefits under the CICP.

Question: Must the ID be witnessed by the provider?Answer: Providers must witness the applicant aedlfh a

copy of the ID should be made and placed in thdiGp's file with the statement from the providgating that the
copy is a true copy of the original. In the cadeerme an applicant is applying for an entire houkklfiar CICP

services, and household members cannot apply sopgethe primary applicant cannmting their family member’s
ID. If an applicant or part of an applicant’s hebesld cannot bring an ID in person, a notarizedyadithe original is
acceptable.

Question: What do | do if a Child is lawfully present in Colorado, but the parents are not? Answer: Children

under the age of 18 years are not required to preselID or sign the Affidavit; however, childrearmot apply by

themselves for CICP unless they are legally emaeip Therefore, if the parents are not lawfutlgsent and cannot
produce the required documents, the parents waalldolbinted in family size only and the child woukl the only

family member eligible to receive services under @CP.

Question: How do | verify an Immigration document in the SAVE Program? Answer: Neither CICP providers
nor the CICP administration currently have accesshe Federal SAVE program. We are currently wagkon
resolving this issue. We will notify providers s@on as we have further informatioAt this time, please retain the
required affidavit in the client’s file until vertfation through the SAVE program is accessible suising the client
meets all the other eligibility requirements, colesed the client eligible to receive benefits urttierCICP.

Question: Will the CICP Client Application change? Answer: Yes, the CICP Client Application will haes
addition page or pages to minimize the adminiginatif Affidavit and the ID. While there is not afficial change at
this time, providers should see the new applicatidhe near future.

Question: If | have further questions, what should do? Answer: The first step is to visit the CICP websithere
an entire section is devoted to HB 06S-1023. Q@nwikbsite you can find the rules written by the &apent of
Revenue, the affidavit form in English and Spanésid copies of the correspondence sent to CICHda®/from the
Department of Health Care Policy and Financingyolf still need assistance, please contact the @HRinistration
at 303-866-2580. Thank you for your patience.



Identification Documents

One of the following Identification Documents mustbe produced by all clients applying for benefit unér
the CICP:

a) Valid Colorado Driver's License

b) Valid Colorado Identification Card

c) A United States Military Card

d) A Military Dependents’ Identification Card

e) United States Coast Guard Merchant Mariner Card
f) A Native American Tribal Document

Alternative Identification Documents

If the client cannot produce one of the Identificaibn Documents above, the following forms of Alterntive
Identification can be used to ensure that an indidual has a lawful presence until March 1, 2007:

a) Valid Driver’s License or Identification card beagi Applicant’s photograph issued by one of theofeihg

states: Alabama, Arizona, Arkansas, California, @mticut, Delaware, District of Columbia, Florid

a,

Georgia, ldaho, Indiana, lowa, Kansas, Kentuckyyisiana, Maine, Minnesota, Mississippi, Missouri,

Montana, Nevada, New Hampshire, New Jersey, Nevk,Yéorth Dakota, Ohio, Oklahoma, Pennsylvar
Rhodes Island, South Carolina, South Dakota, Viegiwest Virginia, or Wyoming

b) Certificate verifying naturalized status issued #&y authorized agency of the United States beg
Applicant’s intact photograph impressed with thised embossed seal of the issuing agency

c) Certificate verifying United States citizenshipuied by an authorizing agency of the United Staszgibg
Applicant’s intact photograph impressed with thised embossed seal of the issuing agency

d) Valid Immigration Documents demonstrating lawfuégence and verified through SAVE. The Immigrat
Documents allowed are as follows:

ia,

ring

ion

* Unexpired Foreign Passport bearing an unexpiredcgssed for I-551" stamp or with an attached

unexpired “Temporary |-551” Visa
» Unexpired Foreign Passport accompanied by an “li8ditating a specific future “until” date
e “1-94" with refugee or asylum status

e Unexpired “Resident Alien” card, “Permanent Resttlenard, “Temporary Resident” card, or

“Employment Authorization” card

Waiver Process

An applicant who cannot provide any of the propdentification Documents or Alternative Identificadi
Documents, they may request a Waiver Process fhrenDepartment of Revenue by completing the attaftied
titted “REQUEST FOR WAIVER - RESTRICTIONS ON PUBLIBENEFITS”. If the waiver is approved, tH
Department of Revenue will issue an Electronic tdieation Indicator for the client. The Waiverd®ess must b
accomplished by all documents that the client qaulyce to verify name and proof of lawful presenédirst time
Applicant or Applicant seeking to reapply for public benefits on or after August 1, 2006 and before Meah 1,
2007, who
a) Due to chronic health or medical condition, lackdfisient mobility to appear in person to apply far
Colorado Driver’s License or Identification Card
b) Due to lack of a permanent physical address inf@dtm does not qualify for a Colorado Driver’s Lise or
Identification Card, or
c) May lack sufficient documentation to receive a Cattm Driver’s License or Identification Card
may demonstrate lawful presence by both executindhé affidavit requirement in and being verified with an
Electronic Identification Indicator.

Upon receipt of a Request for Waiver together withsupporting documentation, the Department ofdrexe will
establish the Electronic Identification IndicatoiJntil March 1, 2007, a CICP Provider may rely dec&onic
verification of lawful presence from the DepartmefhRevenue evidenced by the Electronic Identifa@atndicator.

This Electronic Identification Indicator shall bamied, dated and maintained in the client’s filthe CICP Provider

is responsible for verifying that their Applicarst the same individual indicated as being lawfultggent with an
Electronic Identification Indicator. For informati on Department of Revenue's Emergency Rules Bo0&5-1023
and the Electronic Identification Indicator, pleasd 303-205-8358.
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AFFIDAVIT

for the Colorado Department of Human Services
and the Department of Health Care Policy and Financing
as Proof of Lawful Presencein the United States

l, , Swear or affirm under penalty of perjury under the laws
of the State of Colorado that (check one):

| am a United States citizen, or
| am alegal Permanent Resident of the United States, or

| am lawfully present in the United States pursuant to federal law.

| understand that this sworn statement is required by law because | have applied
for a public benefit. | understand that state law requires me to provide proof that | am
lawfully present in the United States prior to receipt of this public benefit. | further
acknowledge that making a false, fictitious, or fraudulent statement or representation in
this sworn affidavit is punishable under the criminal laws of Colorado as perjury in the
second degree under Colorado Revised Statute 18-8-503 and it shall constitute a separate
criminal offense each time a public benefit is fraudulently received.

Signature Date




